conditions which have to be considered in arriving at a differential diagnosis. They are: (a) sigmoiditis, (b) hyperplastic tuberculosis, (c) actinomycosis, (d) syphilis, (e) pelvic conditions generally.
Treatment.-This is comprised in a single word-surgery-unless operative interference is specially contra-indicated. As a physician I shall not venture to discuss particular surgical procedure, but confine myself to a few general points. In view of the potentiality for mischief of diverticula, all diverticulum-bearing gut should be removed. At operation seatch should be made whenever possible for further diverticula. Recurrence after operation has occurred, presumably from neglect of this point. There seems to be a special liability to post-operative peritonitis, possibly due to the chronic infection of the inflamed tissues in some cases. Care should be taken in handling the gut, as at least one instance has occurred of rupture of a diverticulum by surgical traumatism. The good results already obtained in certain bladder fistula should stimulate surgeons to deal with such cases.
Lastly, no case of supposed carcinoma of the lower bowel must in future be regarded as inoperable, either before or at laparotomy, unless diverticulitis has been remembered, fully considered, and systematically investigated.
Sir JOHN BLAND-SUTTON.
Thirty years ago colic sacculi were mainly regarded as pathological curiosities, and our knowledge of their potentialities for evil is a direct result of surgical enterprise. My interest in them was aroused when trying to find an explanation of the phenomenon known as "spontaneous disappearance of abdominal tumours." This matter was discussed in the Royal Medical and Chirurgical Society in 1894 by Mr. Greig Smith,' and increasing experience in abdominal surgery enabled me to learn the part played by colic sacculi in producing localized swellings in the belly, which sometimes disappear by expectant treatment. The phrase " spontaneous disappearance of abdominal tumours " disappeared from surgical phraseology when surgeons learned that acute and chronic diverticulitis, or sacculitis (names as ugly and cacophanous as appendicitis) mimic many important lesions, especially acute and chronic appendicitis, cholecystitis, tumours of the stomach, subdiaphragmatic abscess, perigastric abscess, splenic abscess, tubal infections, ovarian abscess, cancer of the uterus, and infected uterine fibroids.
The extraordinary feature of sacculitis (or pericolitis) is its mimicry of cancer of the colon. In 1901 I excised the sigmoid flexure of a spinster, aged 60, under the impression that it was cancerous. After the operation critical examination of the tumour proved that the supposed cancerous mass was a pericolic mass due to infection of a sacculus caused by a piece of straw. The patient recovered. This, with a case of epiploic abscess, was described before the Medico-Chirurgical Society of Nottingham in 1903, and full details are published in the Lancet, 1903, ii, p. 1148. Since tihat date I have seen and, operated on many similar cases, and it is clear that in the past patients have submitted to colotomy and colostomy under the belief that they were suffering from colic cancer; subsequently the lump disappeared and the patients survived the operation many years, and at death there has been no evidence of tumour. This admits pf no doubt. Also cases are not uncommon in which a swelling is detected in connexion with the large gut; a diagnosis of cancer is made and the patient is advised to submit to an operation, but he obstinately refuses, and in due course the swelling disappears in spite of the gloomiest prognostications of physicians and surgeons of great experience and repute, and the patient lives to mock at his advisers. The disappearance of the mass is due to pus or the exudate finding a channel of escape.
During the last ten years acute diverticulitis, especially in the lower abdomen, is recognized with the same certainty as acute and chronic appendicitis. The disquieting feature of these new things in abdominal surgery is the fact that as we grow older colic sacculi tend to increase in nunmber, and as many as 200 have been counted on a colon. Thus diverticulitis is a newly discovered " bane of elders."
As prevention is better than cure, it will be the duty of the family medical attendant to encourage men and women after middle life to have efficient sets of teeth, and warn them against gobbling indigestible food or bolting hot unpalatable morsels.
Dr. E. I. SPRIGGS (Banff).
The knowledge I have on this subject of diverticulitis-and this probably apyplies to many of us-I have derived from Dr. Telling's papers, and most of it from the valuable monograph which Dr. Telling and Dr. Gruner published two years ago. We have learned that
